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A CLINICAL LECTURE, 

BY DAVID W. YANDELL, M. D., 
Professor of the Science and Art of Surgery and Clinical 
Surgery, University of Louisville. 

Gentlemen,—You have seen me to-day 
remove three sebaceous tumors—two from 
the face and one from the upper and inner 
side of the thigh. Perhaps it is well just 
here, even at the risk of trespassing upon 
the preserves of my surgical colleague, that 
I should tell you that the sebaceous is a sub- 
variety of the cystic tumor, and that cystic 
tumors are divided into two great classes: 

First—Such as arise from the gradual 
accumulation of the natural secretion of a 
duct or cyst, with dilation and hypertrophy 
of its walls. 

Second—Such as come from the formation 
of a cyst in the cellular tissue of a part—this 
cyst being distended by the secretion from 
its own walls. 

Now, I am going to ask your attention 
to-day particularly to the first of these di- 
visions, or, in other words, those cysts native 
to the parts and which have been distended 
by their natural secretion, and shall but inci- 
dentally refer to the second class. 

The progress of sebaceous tumors is usu- 
ally very slow. I have a farmer friend who 
for twenty-five years and more has had one 
of these tumors just in the edge of the hairy 
scalp over his forehead, and many has been 
the time that he has taken the cyst between 
his fingers and said, “ Doctor, if it ever grows 
any, you shall cut it out.” But, unlike Topsy, 
it hasn’t “growed’’—not a whit that I can 
see in all these years. 

Again, these tumors increase in size with 
notable rapidity; and again they remain sta- 
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tionary for a long time, and then suddenly 
begin to enlarge. And in other instances 
they inflame and ulcerate, and sometimes 
put on even a half-malignant look. 

The sebaceous tumor is itself painless, 
though it occasionally presses on neighbor- 
ing nerves, and then produces an uneasy 
feeling, and in a few rare instances decided 
local suffering. Where these morbid growths 
are deep-seated 





as, for instance, where they 
rest on bone—they sometimes give rise to 
trouble by causing absorption of a portion 
of the bone itself; and where their contents 
exude through the little aperture which you 
observed on the summit of the tumor in one 
of the cases now before you, and dry into 
a scab or crust, and brown by the action 
of the atmosphere, and gradually thicken 
and increase, and after a time become con- 
ical in shape, it comes to resemble a horn, 
and is so called. Most of you are familiar 
with the wood-cut, in Mr. Erichsen’s great 
work on Surgery, representing a “horn’”’ 
growing from the nose of a little boy. On 
the same page Mr. Erichsen mentions hav- 
ing removed a horn one inch and a half 
long from the lip of a woman. The only 
one I ever saw in practice sprang from the 
forehead of a girl; but it was quite rudi- 
mentary, being less than half an inch in 
length. Most of the “horns’’ we have in 
Kentucky are obtained from the Indian corn 
in the form of a spirit, rather than from 
weeping sebaceous follicles. 

Sebaceous tumors vary in size from a millet- 
seed to that of an orange. They seldom, 
however, attain the latter dimensions, and 
when of the former size their owners give the 
surgeons the go-by and apply to the derma- 
tologists, who usually settle the business for 
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the little growths with a drop of fuming nitric 
acid. Their favorite ground is the head and 
back, though they are found in almost every 
part of the body. - A short while ago some 
of you saw me open one on the labia. You 
saw one a moment ago on the thigh. The 
other day you saw me cut down upon and 
turn out the contents of a cyst situated be- 
neath the tongue—not a ranula or sublin- 
gual cyst, as some of you thought at the time, 
but a genuine sebaceous tumor. But, after all, 
it is on the head, and here more especially at 
the external angle of the eye and about the 
brow and orbit, that you will encounter most 
of these cysts. They are also much more 
common in women than in men. Out of 
one hundred and seven cases tabulated by 
Mr. Bryant, seventy were in women, and 
eighty-four were on the head. The woman 
you saw some time back, and who had sev- 
eral tumors on the scalp, called them “ wens,” 
and when found in this locality they are com- 
monly known by that name. 

They are, I think, pretty certainly hered- 
itary. Many years ago I removed a dozen 
or more from the back and arms of an Irish- 
man, and since then I have removed several 
from the faces of his children. Sir James 
Paget thinks them more commonly heredi- 
tary than any form of cancer. 

Whether, however, they descend or not 
from parent to offspring, one thing is pretty 
well determined, and that is that an obstruc- 
tion in the duct of a follicle is their usual 
starting-point. They begin just here in most 
cases. Their contents vary in consistency at 
least almost as much as the tumors them- 
selves vary in size; sometimes being as hard 
as the firmest cheese —even, indeed, creta- 
ceous—and again as soft as cottage-cheese, 
But whether 
hard or soft, they are made up of fat gran- 


and sometimes actually fluid. 


ules, hair (which is usually quite fine and 
short), epithelial scales, and sebaceous secre- 
tion, and these oftentimes mixed with other 
substances, but none of them of any impor- 
tance to you in a clinical way. 


‘You have had opportunities for seeing 
how the color of the mass varies from a 
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milk-white to a deep yellow, brown, or dark 
brown; and you have also seen that the 
cysts which contain these accumulations 
vary fully as much in thickness and den- 
sity as the contents do in consistency and 
color. The cyst-walls in congenital seba- 
ceous tumors are thinner than in those of 
the acquired form. 

To Mr. Prescott Hewitt belongs the credit 
of pointing out that the anatomical pecu- 
liarity of the “‘ wen’’—at least where this is 
acquired and exists in the adult—consists in 
a dense horny capsule, which closely invests 
the fibrous envelope of the original gland. 
Only a little while back I showed you sev- 
eral examples of this capsule, which were 
removed from the scalp of an old woman. 
Had you put these capsules under the micro- 
scope, you would have found them, as Mr. 
Hewitt indicated, composed of epithelium, 
layer on layer, mixed with sebaceous matter ; 
and these structures, having been subjected 
to the pressure of the unyielding tissues in 
which the tumor is seated, had been gradu- 
ally converted into what resembles horn or 
fibro-cartilage. 

In the cyst which I have just removed 
the walls are composed, as you will remark, 
of a cellulo-fibrous structure, and seem, as 
in most instances of the kind, to be but 
an exaggeration of the sebaceous follicle. 
When these growths are subjected to ex- 
ternal violence or much friction, the cyst- 
wall forms adhesions to the skin above it 
and the circumjacent parts, and would seem, 
as Paget believes of all of them, to be a new 
formation. But not to dwell longer on this 
point. 

In the tumor seated on the cheek I was 
able to show you a dark point in its center, 
through which a small portion of the con- 
tents could be squeezed. The discovery of 
this orifice, which was made by Sir Astley 
Cooper, and the fact that he succeeded in 
pressing out the contents of the cyst through 
the little aperture, led this surgeon to de- 
clare that sebaceous tumors were but hair- 
follicles distended by their own secretions. 
The most careful examination of the other 
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tumors, however, failed, as you may have 
observed, to detect any opening in them 


whatever; and while, no doubt, the little * 


aperture is often present, it is, I think, as 
often absent. If it ever existed in two of 
the three cases now before you, I am unable 
to find it to-day. 

The diagnosis of sebaceous tumors is usu- 
ally easy enough. The only two things with 
which you are likely to confound them are 
fatty tumors and abscesses. They are more 
regular in shape and of firmer feel than the 
former, while they can be distinguished from 
the latter by their situation, elasticity, size, 
slow growth, and roundish shape. Yet some 
years ago, when conducting the clinic in 
this room—and after having, as I suppose, 
used very much such language as I have 
held to-day—I transfixed what I had diag- 
nosed a sebaceous tumor on the arm, and 
had the mortification of 
with pus for my mistake. 


getting splashed 
I had opened an 
abscess instead of splitting a sebaceous cyst. 
You may avoid a similar error by searching 
for the little black aperture discovered by 
Sir Astley Cooper, and finding it, by squeez- 
ing through it some of the contents of the 
tumor, or, failing in this, by using the needle 
of an aspirator or of a hypodermic syringe, 
or an ordinary exploring-needle. 

The treatment of sebaceous tumors is usu- 
ally as simple as their diagnosis is easy. 
Where they are small and give no trouble, 
it is well to advise that they be let alone. 
Under opposite conditions they should be 
removed. The manner of doing this is gov- 
erned by the situation of the growth and 
the thickness of its investing capsule. Where 
the latter is thin and adherent to the skin— 
which is often the case when the tumor is 
on the trunk or limbs, and almost invariably 
so when at the external angle of the orbit— 
the tumor will need to be dissected out. 
Do this carefully and in the most thorough 
manner. Leave none of the cyst if you can 
avoid it. Should you fail in this, be sure to 
carry a stick of nitrate of silver well over 
the entire bottom of the wound, or in the 
process of healing a fistula may remain to 
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reproach you and annoy the patient. I know 
a case in point in this city where a lady, 
through the neglect by her surgeon of these 
precautions, has an exceedingly vexatious 
fistula on her throat to denote the site of 
a former cystic tumor. 

In those rare cases where the tumor has 
ulcerated, and wears the ugly look to which 
I have alluded, it is better to destroy the 
growth with caustic potash or the sulphuric- 
acid paste rather than attempt its removal 
by the knife. In such tumors as present the 
dilated-duct orifice I have referred to, you 
may, if your patient dreads the knife, enlarge 
the opening with a probe, press out the con- 
tents of the cyst, and introduce a few drops 
of pure carbolic acid, or pass in a thread or 
two of silk, either of which will excite suffi- 
cient inflammatory action to finally occlude 
the cyst. For removal of these tumors from 
the scalp you require a sharp-pointed scalpel 
and a pair of strong forceps. With the first 
you transfix the tumor midway between its 
base and summit, and cut out through the 
skin. You may then either squeeze out the 
contents of the growth or proceed at once to 
seize the capsule with the forceps, and re- 
move it along with its contents entire; only 
be sure that you transfix the tumor about 
in the line I have indicated, and avoid any 
dissection, lest you excite hemorrhage. When 
you have done cover the parts with a bit of 
dry lint or raw cotton. The wound com- 
monly heals by first intention. 

When I was a student of the great English 
surgeon, Mr. Liston, one of my classmates at 
University College Hospital told me it was 
said that Sir Astley Cooper was knighted 
by George IV. for having removed a seba- 
ceous tumor from his majesty. The king, 
it seems, one morning sent for Mr. Aber- 
nathy, when this gifted but most eccentric 
man returned word that, being then engaged, 
he would “call in the afternoon.’’ Mr. 
Cooper was then summoned, found and re- 
moved a tumor such as I have shown you 
to-day, and was made a baronet for his ser- 
vices. I can not vouch for the truth of the 
anecdote—and the reward does seem quite 
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out of proportion to the services rendered— 
but it may serve to warn you when you begin 
the practice that it is not always safe to post- 
pone until the afternoon attending to mes- 
sages left for you in the morning. 


REPORT OF A CASE OF CONGENITAL AB- 
DOMINAL HERNIA. 


BY DRS, E. R. MONTGOMERY AND W. H. LONG. 


On the 28th of September, 1876, Dr. 
Montgomery was consulted by Mrs. 
She 
healthy woman, and though married twenty- 





, 
aged forty-three years. was a stout, 
three years she had never been pregnant. 
She had always enjoyed good health, and 
menstruated easily and regularly until April 
Her 
general health had been good since, and 


last, when the monthly flow ceased. 


she supposed she had ceased to menstruate 
from age. For the last two or three months 
she had noticed considerable enlargement 
of the abdomen, which she believed to be 
either a tumor or dropsy, and for this the 
consultation was asked. 

Dr. Mont- 
that 


himself. 


After a careful examination 


gomery came to the conclusion she 
was pregnant, and so expressed 
He asked her to see him from time to time 
that his conclusion might be verified, as he 
was unable to hear the fetal heart or rec- 
ognize fetal movements, which subsequent 
examination might reveal. She could not 
credit his belief as to pregnancy, but prom- 
ised to see him again. 

He saw her no more until November 6. 
The enlargement of the abdomen was very 


much increased, and the patient very much 


alarmed as to her condition. At this 
examination Dr. Montgomery heard clearly 
and distinctly the pulsation of the fetal 


heart above and to the left of the umbilicus, 
and gave a positive diagnosis of pregnancy. 
Dr. 
Montgomery was called to see the patient, 


At 10:30 o’clock, November 20 
] , 


and found her in Jabor. The pains were 


irregular and inefficient. The os was 


slightly dilated, and but little progress was 
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the 
when the pains became regular and hard. 
The os soon became fully dilated, and the 


made until nine o’clock A. M. 21st, 


breech of the child could be felt engaging 
the superior strait. From this time on the 
labor was tedious, notwithstanding the pains 
She 
was delivered at eight o’clock Pp. M. of a girl 
(still-born). The head of the child 
fifteen or twenty minutes in passing the 


were regular and seemingly efficient. 
was 


inferior strait, and pressure on the cord pro- 
duced the death of the child, though every 
precaution was taken to prevent it. 

The child presented the following condi- 
tions: Well developed, weighing about eight 
pounds, with the stomach, liver, all of the 
small intestines, mesentery, and colon rest- 
ing on the outside and on the left of the 
abdominal walls. There was an opening 
about one inch in diameter just to the left 
of the umbilicus: in fact, the cord enters 
just at the margin on the right side of this 
opening, the umbilical vein passing upward 
and outward to the liver, and the hypogas- 
inward to the 


tric arteries downward and 


internal iliacs. The liver, stomach, and 
intestines were well developed and covered 
by peritoneum. 

This case illustrates one of the accidents 
that the fetus is liable to in intra-uterine 
life. The questions that arise as to the 
cause of this singular development may be 
stated as follows : 

First—During the early months of preg- 
nancy (before the closure of the abdominal 
walls), was it possible that such jars as 
jumping from a wagon (which the patient 
remembers to have done a number of times 
would so far displace the abdominal viscera 
that the subsequent closure of the abdomén 
would fail to include them ? 

Second—Might not a portion of the in- 
ternal blastodermic membrane have so far 
removed from the external that these organs, 
as formed, were excluded in the closure or 
formation of the abdomen ? 

Any ‘theory advanced is_ speculative 
merely, but we are inclined to adopt the 
first one, because we know that a severe jar 
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may be sufficient to cause the immediate 
expulsion of the ovum in the early days of 
pregnancy. In this case, the jars from jump- 
ing from a wagon might have been sufficient 
to misplace the partially formed viscera, but 
not sufficient to produce abortion. It was 
impossible in this case, as any one might 
see, that all of these organs could have been 
forced out through this opening during the 
progress of the labor. The liver could not 
by any process have been forced through 
the opening. 
lengthened, and connected with the stomach 


The cesophagus was much 


at the upper margin of the opening, much 
lengthened, of course, while the descending 
colon entered at the lower margin, and was 
continuous with the rectum, which was in 
its normal position. The peritoneal cover- 
ing of all the protruded organs, including 
the mesentery, was perfect. 

It is to be regretted that a post-mortem 
examination was not allowed, or the child 
procured for the museum of the university. 
Through the kindness of the family a num- 
ber of physicians were permitted to examine 
the child, among whom were Drs. Gilbert, 
Scott, Griffiths, Mayfield, and others. 
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WMliscellany. 


ARREST OF MOTHERS WITH CHILDREN AT 
THE Breast.—Dr. Boyland, of Goranstown, 
Md., writes as follows to the Philadelphia 
Reporter : 

“An interesting discussion of the above 
thesis appears in Leipzig, a short review of 
which will place before you its more impor 
tant points. The writing is in the form of a 
memorial, and bears with medico-legal force 
upon those cases in which it is a question of 
the arrest of mothers with children at the 
breast. It was obtained by special decision, 
in a case of this kind, that the enforcement 
of punishment against the mother should be 
delayed until, according to medical opinion, 
the weaning from the mother’s breast could 
take place without damage to the child. The 
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mother in question attempted to abuse so 
long the leniency allowed, that she wished 
to nurse the child for two years; this natur- 
Dr. Fiirst, 
of Grafenberg, reasons upon the following 
basis: Weaning is either necessary, naturally, 
as soon as the secretion of milk becomes 
sparse, or according to will, artificially, when 
If the child is 
not capriciously restrained from the breast, 


ally is not allowed by legislation. 


the secretion lasts for years. 


the consequences for the child are measured 
according to the following three periods of 
lactation : 

“First period: from the birth to the eighth 
month. The mother’s milk is of such con- 
sistency, and present in such quantity, that 
it constitutes the only nourishment of the 
child. 


less in case of illness of the mother. 


The child should not be weaned un- 
Under 
no circumstances can the weaning take place 
suddenly. 

“Second period: to the end of the child’s 
first year of life. The mother’s milk is thin- 
ner, not so rich; it still constitutes an essen- 
tial element of the child’s nourishment, and 
protects the latter, in sickness, from death. 
The child should not be weaned; at least, 
sudden weaning here also is followed by 
fatal vomiting and diarrhea, or by atrophy. 

“Third period: into the child’s third year 
of life. The milk, although still tolerably 
rich in quantity, is so thin that it nourishes 
the child weakly; it is there, however, when 
demanded, and is taken gratefully; it plays 
only a subordinate part in the nourishment 
of the child. 
lowed by no harm to the child. 
harm very readily befalls a child when it is 


Sudden weaning here is fol- 
In general, 
weaned in the first year of life. Most harm- 
ful is sudden weaning, and, indeed, not only 
for the child, but also for the mother. The 
consequences for the latter can always be 
prevented, if a period of from two to three 
weeks be allowed her for weaning. 

“From the above may be drawn the fol- 
lowing medico-legal conclusions: A mother 
with child at breast in the first year, is, ac- 
cording to rule, always permitted a delay of 
enforcement of punishment until the end of 
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the twelfth month, in the interest of the 
child; after the first year, on the contrary, 
a delay of the enforcement of punishment 
(imprisonment) of only from two to three 
weeks, in the interest of herself; but to use 
this period at once for weaning. In crim- 
inal cases the term for weaning is to be 
passed in a sick ward (lying-in hospital). 





ENAMELED COOKING-VESSELS.—Cast - iron 
cooking-vessels coated on the inside with 
a white porcelain or enamel are now exten- 
sively used, and are generally supposed to be 
as safe as they are convenient and cleanly. 
It has been assumed that vegetable acids, 
which act more or less energetically upon 
metallic surfaces, do not affect this porcelain 
lining; and that vessels protected by it may 
therefore be used for cooking acid fruits, 
preparing pickles, and kindred processes. 
It seems, however, that there may be “ death 
in the pot’’ even when it is enameled. A 
Scotch chemist, in a paper recently read at 
Glasgow before the Society of Public Ana- 
lysts, states that some kinds, at least, of this 
porcelain lining are very readily acted upon 
by acid fruits, common salt, and other sub- 
stances used for food, and that thus large 
quantities of lead and even arsenic are dis- 
solved out during culinary operations. Anal- 
yses were given of three enamels taken from 
cast-iron pots made by as many different 
manufacturers. All contained arsenic, and 
two of them lead; but it is not so much on 
account of the presence of these substances 
that the enamels are objectionable, but be- 
cause of their highly basic character, which 
renders them peculiarly susceptible to the 
action of even feebly acid solutions. The 
percentage of bases in the three enamels 
was 38.58, 53-73, and 55.28 respectively. A 
one-per-cent solution of citric acid boiled 
in the third roughened and destroyed the 
enamel at once, dissolving out enough lead 
to give a dense black precipitate with hydro- 
sulphuric acid. An enamel that will not bear 
so moderate a test as a one-per-cent solution 
of citric acid is certainly not fit to be used 
for culinary purposes. 
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If the enamels employed in this country 
are similar to those in Europe, as they prob- 
ably are, our readers should be cautious in 
using vessels coated with them. We have 
not experimented with them as yet, but may 
do so, and give the results at some future 


time.— Boston Journal of Chemistry. 





HEALTHFULNESS OF FruIT.—No intelligent 
person can doubt that the free use of ripe 
fruit is conducive to health. On the other 
hand, it is obvious that fruits as an exclusive 
article of diet do not meet all the wants 
of the system. The chemistry of the apple, 
the pear, the tomato, the grape, etc., is well 
understood, and it can be stated how much 
nutriment or assimilable food each is capa- 
ble of affording ; but this does not answer 
all the questions connected with the subject 
of the healthfulness of fruit. Besides fur- 
nishing nutriment, fruit exerts other influ- 
ences on the animal economy of the high- 
est importance. The acids of fruits are not 
properly nutritive substances, but they pro- 
duce physiological effects of a cooling or 
corrective nature which are highly salutary. 

Fruits are largely composed of water, and 
this fluid has come to them through extraor- 
dinary channels. The tiny root-fibers have 
collected it in the dark earth, and by vital 
action it has been forced through the most 
minute tubes, until it is finally deposited in 
the fruit-cells. So far as we know, the water 
undergoes no modifications; it is water in 
the soil, and it is the same in its wonderful 
associations in fruits. It, however, holds sac- 
charine elements and other principles which 
modify its physical appearance and taste. 
The great amount of water contained in 
fruits is in itself an advantage, as it aids in 
cleansing the alimentary canal and the other 
excretory ducts, and thus promotes healthy 
action. 

Fruits are capable of sustaining life for 
long periods; but the lack of the nitroge- 
nous elements detracts from their strength- 
giving power, and any one living exclusively 
upon them would not be able to labor ef- 
fectively. We have heard of the man who 
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rowed his boat along the entire coast of 
New England, sustained alone by whortle- 
berries; but if the voyage had lasted six 
months, or even three, his nerves and his 
muscles woujd have entirely failed him. 

The present is a season of abundant fruits. 
Perhaps never in the history of the North- 
ern and Eastern states have apples been 
so plenty. We have been glad to sell the 
products of our orchards at about twenty 
cents a bushel. The rich and the poor can 
indulge in this noble fruit, to the greatest 
possible extent, at small cost. If the fruit 
is largely consumed in connection with a 
proper proportion of animal or nitrogenous 
food, a much higher standard of health will 
be attained among all classes.— Boston Jour- 
nal of Chemistry. 

Dr. JOLLIFFE TUFFNELL has written a very 
practical letter to the Medical Press and Cir- 
culak concerning his trip to this country, 
which we trust may lead some of his con- 
fréres to visit us in the future. Dr. Tuffnell 
found only one source of melancholy—viz., 
the dearness and badness of the wine and 
cigars in this country—but thinks it worth 
while to defy this source of misery for the 
other good things to be seen and tasted.— 
Medical Times. 





THE EXPENSE OF JOURNALISM.— Messrs. 
3radbury & Evans bought “ Punch’’ for 
£150. It owed them £8,000 before it 
paid them a penny. Enterprising medical 
gentlemen proposing to’embark in the jour- 
nal business may take heart. 





A PREMIUM DELINQUENT.—It was in No- 
vember that he requested the publishers to 
discontinue, which they did, and asked in- 
demnity for by-gones since January. He 
returned the communication with the super- 
scription, “Opened by mistake.’’ 





CHLORODYNE.— According to an adver- 
tisement in the British Medical Journal, the 
composition of chlorodyne remains a pro- 
found secret with its manufacturers. 
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SINGULARLY SLOW PuLsE.—The Gazette 
des Hoépitaux states that at the Lariboisiere 
Hospital a patient—a chiffonter—seventy- 
seven years of age, came in to be treated 
for hydrocele, in all other respects seeming 
well and jovial in his manner. It was almost 
by accident discovered that he had a pulse 
only of 21. It is regular, the two sounds of 
the heart and the short interval of silence 
that separates them occupying scarcely half 
a second; but the “grand silence’’ is ex- 
traordinarily prolonged, so as to continue 
nearly two seconds and a half. During this 
absolutely nothing is heard in the heart— 
not the slightest souffle; but with the first 
sound a very distinct souffle is heard, which, 
continuing during the “ petit silence,” termi- 
nates suddenly with the valvular clap which 
constitutes the second sound. The heart 
seems largé, its apex beating more exter- 
nally and lower down than in the normal 
state. There is some emphysema of the 


_lyngs. The pulse was counted carefully four 


days in succession, and the intervals were 
found to be perfectly equal, and the same 
on both sides.—Canada Medical Record. 

Dr. F. Jutius LE Moyne, of Washington, 
Penn., has erected a furnace, and is to “ cre- 
mate’’ the late Joseph Henry Louis, Baron 
de Palm, on the 6th instant. It is believed 
the occasion will draw a very large number 
of highly competent and influential scien- 
tific observers. Addresses appropriate to the 
occasion will be delivered. 





It seems that the gates of the medical 
road to fame have not keen so widely thrown 
open to the softer sex in the British king- 
dom as was believed. Recently six ladies 
who applied for permission to be admitted 
as students to the Queen’s College, Galway, 
were refused by the council.—Med. Times. 





Linpsay & BLAKIsTON’s popular visiting- 
lists for 1877 are ready. They are prepared 
for twenty-five, fifty, and one hundred pa- 
tients per week. They can be obtained from 


Messrs. J. P. Morton & Co. 
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How tHey PULL CHILDREN’S TEETH IN 
Paris.—In the children’s hospital in Paris 
the nurse goes round at eight a. mM. and 
gives each child under sentence from thirty 
to fifty grains chloral hydrate. The dentist 
follows in one hour, and the child wakes up 
an hour or two afterward and wonders what 
has become of its tooth. 


THE well-known house of Macmillan & 
Co., London, publishers of the Practitioner, 
have undertaken the publication, in England, 
of “ Micro- photographs in Histology,’’ the 
monthly work published at Philadelphia and 
conducted by Drs. Seller, Hunt, and Rich- 
ardson. A large edition is required by the 
English profession. 


Dr. GRAINGER STEWART has been elected 
to the Chair of Medicine in the University 
of Edinburgh, formerly held by the late Prof. 
Hughes Bennett.— Medical Times. 





Selections. 


INJURIES AND DISEASES OF THE JOINTS.—Prof. 
Fuller (Canada Medical Record) thus summarizes 
his experience in the treatment of joint-affections: 

“1, That when a joint is laid open by accident 
the wound should not de closed, but left open, or if it 
is a puncture, enlarged in order to allow free external 
drainage and healing from the bottom. Unless, 
perhaps, in a clean cut, where no inflammation fol- 
lows the injury, and we might expect it to heal by 
first intention. If any excitement follows, it should 
be opened at once. No stitching should be used. 

“2, That retention of effused fluids is the cause of 
cellulitis and acute abscess of joints, and that most 
of the danger resulting from open joints is due to 
closing the wound for fear of allowing air into the 
articulation, which I think is of no consequence. 

“3. That an accident producing an open joint is 
not as serious as one causing synovitis, followed by 
chronic effusion, since the effusion of serum, by dis- 
tending the sack and relaxing the ligaments of the 
joint, renders it weak and liable to sub-acute attacks 
of synovitis, from slight causes, which is not observed 
after recovery from an open articulation. 

“4, That when effusion occurs in a joint, which is 
not absorbed within a reasonable period by the use 
of ordinary means, it is proper to discharge it early, 


openings where there was effusion. 
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before the tone of the tissues is lost, or to inject tr. of 
iodine, with or without withdrawal of the fluid. 

“5. That entire usefulness of a joint may be main 
tained in most cases where pus is contained, if 
proper treatment is adopted. ; 

“6, That where pus, or sero-pus, is contained in a 
joint, equal ulceration of the whole synovial surface 
After 


which, the process of repair is set up, lymph is poured 


takes place, until some weak point gives way. 


out, which, by uniting opposing surfaces, establishes 
a permanent ankelosis. 

“7. To prevent this result, and to maintain the 
integrity of the synovial surface, free and early in- 
cision is demanded, with or without the application 
of strong tincture of iodine to the whole synovial 
membrane. 

“8. That the application of pure tincture of iodine 
to the cavity of a joint does not produce adhesive 
inflammation, nor does it cause pain or subsequent 
excitement of any moment. 

‘*‘T will also append an extract from a letter which 
I lately received from a veterinary surgeon of large 
experience, to whom I wrote some time ago to ex- 
periment on injection of tincture of iodine into joints 
by the hypodermic syringe, and also to make, free 
He writes: ‘1 
have opened several joints in the last two months, 
let out the effusion and injected tincture of iodine, 
with the best result, leaving the joints perfectly 
smooth. In only one case was it followed by any 
inflammation to speak of, which soon subsided, and 
a permanent cure followed. I have not had a stiff 
joint yet from this treatment. I do not now hesitate 
to open a joint, and I have never seen pus formed 
from opening the joint or from injection of iodine. | 
have also used the same treatment for bursa and 
from tendons with the same 


synovial leakages 


9”) 


result. 


PICROTOXINE AS A THERAPEUTIC AGENT.— M. 
Gubler has obtained excellent results from the sub 
cutaneous injection of one milligramme of picro 
toxine in a case of labio-glosso-pharyngeal paralysis. 
At the points where the injections were made, small, 
hard, indolent tumors formed, which gradually dis 
appeared. Dujardin-Beaumetz also recommends the 
internal use of picrotoxine in epilepsy, given in doses 
He 
found it did not have any effect in cases of paralysis 


of from one quarter to three milligrammes. 
agitans. 


To CLEANSE THE Os UrerI.—Dip a piece of char- 
pie or cotton in the yolk of a fresh egg, apply it to 
the orifice, throw some water into the speculum, con- 
tinuing to mix the yolk and the mucus, then let the 
water escape, dry the os, and it will be found perfectly 
clean.— British Medical Fournal. 
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WHO SHOULD GO TO FLORIDA ?—When one thinks 
of our cold weather at the North, extending from Oc- 
tober almost into June, with the last three months of 
alternate freezing and thawing, cold and damp, with 
their attendant crops of colds, influenzas, diphtheria, 
pneumonia, etc., one is disposed to answer, “All who 
can afford it”’ The mass of visitors who now pour 
into the state to enjoy the winter are not invalids in 
the strict sense of the term. Many of those who are 
invalids are not perceptibly so to the general observer, 
and the average tourist is not, therefore, annoyed, as 
he feared he might be, by constant contact with sick 
and suffering people. Of course, of the invalid class, 
those afflicted or threatened with phthisis and its allied 
affections constitute the majority of the pilgrims to all 
southern climates. Although I do not countenance 
the practice of banishing those in the last stage of 
the disease from friends and the comforts of home, 
yet, as has been before stated, not all of those die; 
and an apparently rash and hopeless determination 
of a patient, perhaps in opposition to physician and 
friends, occasionally results in cure; besides, a con- 
siderable margin ought to be left for a possible mis- 
take in diagnosis. Our first-class diagnosticians would 
hardly require this margin, and many who do not 
come within this category will doubtless resent this 
insinuation ; but a winter’s experience in Florida 
among the invalid visitors would convince the most 
skeptical that modern diagnosis of pulmonary com- 
plaints, even among those who stand high in profes- 
sional estimation, has not arrived at the degree of 
perfection usually accorded to it. Then there is a 
class of cases which would be greatly benefited by 
a winter’s residence here, which is not considered of 
sufficient gravity by many physicians to be banished 
from home; those who present some of the rational 
symptoms of phthisis without any physical signs—a 
condition not unfrequently at the present day con- 
founded with the effects of malaria—such cases as 
Dr. I. E. Pollock had in mind when he said, in his 
lectures on phthisis, “‘ Here’’—that is, where we have 
“a union of subfebrile symptoms with progressive 
waste of the body—is danger without any physical 
signs.” Incipient phthisis, pneumonic consolidation, 
laryngeal and pharyngeal diseases, have sought and 
obtained great and prompt relief from this climate, 
especially if not hereditary. Many cases of throat- 
disease are, however, sent here for the local affection 
who have the seal of consumption already stamped 
on the countenance, yet who are in ignorance of any 
constitutional disease, and who become slowly disap- 
pointed at the slow progress and sometimes the hope- 
less nature of the case. 

Of all thoracic diseases, chronic bronchitis—not 
rarely confounded with phthisis—is most certainly 
benefited by a southern winter. Asthma is benefited, 
but to what extent and in what particular localities 
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I am unable to say. It has been claimed by invalids 
that a locality back of Mellonville or Sanford, on the 
river, is particularly efficient. Forry states that the 
patient who is suffering from pure spasmodic asthma, 
ox that which is complicated with chronic bronchitis, 
or that which is symptomatic of primary irritation in 
other viscera, is much benefited; also asthma con- 
nected with affections of the heart. But he does not 
advise any particular locality. 

The earlier stages of Bright’s disease may be more 
successfully treated here than in the inclement weather 
of northern latitudes; also persons, especially those of 
a delicate constitution, convalescing from measles or 
scarlatina, particularly when the affection of the kid- 
ney or other sequelz are slow in passing away. 

Old age finds in Florida a congenial winter home. 
Aside from the dangers of thoracic disease, to which 
this period of life is so peculiarly liable in our north- 
ern spring climate, the vitality is impaired by the long 
winter and lagging spring. Many of this class of the 
male sex are also suffering from vesical and prostatic 
disease; and the impairment of cutaneous action in- 
duced by cold causes much suffering, and hastens an 
unfavorable termination. Many cases, also, of the 
other sex, whose vitality has become impaired by 
chronic uterine disease, and whose local ailments 
have been relieved as far as possible by local treat- 
ment, find a no less invigorating tonic in this balmy 
air. Rheumatism and some forms of neuralgia are 
benefited. Certain forms of dyspepsia—particularly 
such as may be termed nervous dyspepsia, which 
is, like other nervous affections, becoming more and 
more common—which is merely one of the many 
symptoms of modern “ wear and tear,” and which is 
often relieved completely for a time by the bromides, 
when various other treatment has failed—are perma- 
nently relieved by a winter’s residence here. 

Lastly, Florida offers a haven of rest and quiet 
for that condition which is unfortunately becoming 
so prevalent among the restless, driving denizens of 
our northern cities and towns, which comes under 
the comprehensive designation of nervous prostra- 
tion; what Handfield Jones terms cerebral paresis, 
and which was thus described by James Johnson* 
nearly fifty years ago: “ There is a condition of body 
intermediate between sickness and health, but much 
nearer the former than the latter, to which I am 
unable to give a satisfactory name. It is daily and 
hourly felt by tens of thousands in this metropolis 
and throughout the empire, but I do not know that 
it has ever been described. It is not curable by 
physic, though I apprehend it makes much work for 
the doctors ultimately, if not for the undertakers. It 
is that wear and tear of the living machine, mental 
and corporeal, which results from over-strenuous labor 


*Change of Air, or the Philosophy of Traveling. By 
James Johnson, Physician Extraordinary to the King. 
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or exertion of the intellectual faculties rather than of 
the corporeal powers, conducted in anxiety of mind 
and in bad air.” 
we may call it, Florida affords as soothing a balm as 
for the pulmonary variety. 


For this cerebral consumption, as 


It is as unsatisfactory to 
treat the one as the other in the stimulating and 
exciting atmosphere of our northern Babylons. There 
every thing is energy, hurry, and rush, at all times 
and at all seasons; when the body is at rest the mind 
is not. Here the tendency is always in the opposite 
direction. Here the northern blasts, as they approach 
our borders, are gradually hushed into whispers. 
There the very .streams seem to rush along their 
rocky beds as if afraid winter should congeal them 
before they reach their ocean-goal; here the swiftest 
currents have not enough energy to form a ripple. 
All nature wears so subdued and peaceful an aspect, 
as one floats on the broad and placid bosom of the 
St. John’s, that the most restless mind soon becomes 
attuned to the same measure of repose. Rest has 
come again to the wearied spirit, sleep to the fevered 
pillow. 
Ledyard, “is suggestive of and in unison with rest, 


“All that surrounds one in Florida,” says 


and nothing is more grateful.”—Frederick D. Lente, 
M.D., in New York Fournal for November. 


ON THE UsE OF ERGOT IN PuRPURA.—Dr. L. D. 
Bulkley, of New York, concludes an able paper on 
this subject as follows: 

‘The treatment of purpura as advised in the books 
is ineffective and tedious in lighter cases, and insuffi- 
cient to save life in many of the severe or hemorrhagic 
cases. 

“In purpura the action of ergot is very manifest, 
causing, when given in sufficient doses, an almost if 
not quite immediate cessation of the cutaneous and 
other hemorrhages. 

“The most effective method of administration of 
ergot is by hypodermic injection, and this means ren- 
ders it peculiarly valuable in purpura hemorrhagica, 
where there is hematemesis, so that its administration 
by the mouth would be impossible, or in cases where 
the stomach would not tolerate it. 

“ While ergotin, a purified watery extract, has been 
found to act efficiently in many cases, its action is 
liable to be uncertain by reason of age or faulty prep- 
aration, and after dilution with water it soon becomes 
inert. 

“ Fluid extract of ergot may be administered hypo- 
dermically, undiluted, and without local accjdent, as 
abscess or inflammation, if care be exercised; and its 
effect is very prompt and certain. 

“ Ergot may be thrown under the skin in any part 
of the body; but the places to be preferred are about 
the pectoral muscles or at the sides of the chest, about 
half way down. 

“Severe cases of purpura require the frequent 
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repetition even of very large doses, whether by the 
mouth or by hypodermic injection ; both methods may 
be combined. 

‘Generally one or two grains of ergotin or from 
ten to fifteen minims of the fluid extract, hypodermic- 
ally, once or twice a day is sufficient; but the former 
may safely be increased to five grains, and the latter 
to twenty or thirty minims, and repeated as often as 
every hour and a half. 

“No fear need be entertained of any untoward 
effects. An ounce of fluid extract by the mouth, and 
seven grains of ergotin hypodermically, have failed 
to give rise to any unpleasant symptoms; and from 
half a dram to a dram and a half of the tincture or 
fluid extract has been continued for several months 
without producing ergotism.” 


TREATMENT OF QUINSEY.—Mr. Leslie Thain writes 
in the London Lancet that gargles of alum, tannic 
acid, and similar astringents are usually valueless. 
Alum, for example, will not astringe the vessels suf- 
ficiently to press back the inflammation. His plan 
is to apply hot fomentations, with a few drops of tur- 
pentine, externally to the throat, and then to wrap up 
the whole neck in flannel. Constant heat, moisture, 
and mild counter-irritation are to be kept up by fre- 
quent changing of these applicaticns. The feet must 
be at once put into a hot mustard-bath; and if the 
patient will then get into bed between the blankets, 
so much the better. Gargles as hot as can be borne 
must be begun as soon as possible, and the most 
useful is a watery solution of carbolic acid (1.40). 
This has a soothing effect on the inflamed mucous 
membrane, besides sweetening the foul breath. If 
gargling can not be performed, carbolic acid in glyc- 
erine (1.20 or 1.30) should be frequently applied by 
means of a feather to the parts. A brisk saline ape- 
rient may be advisable. By following this plan of 
treatment Mr. Thain declares that the inflammation 
subsides in a few hours, never running on to suppu- 
ration, and then a simple alum gargle may be service- 
able. The advantages of the plan are: 1. The car- 
bolic acid relieves pain, checks hawking and tickling 
of the throat, and sweetens the foul breath; 2. The 
glycerine keeps moist the dry, irritated mucous mem- 
brane; 3. The hot gargle, the fomentations, and the 
foot-bath rapidly relieve the active congestion. 


CHLOROFORM Vs, ETHER IN REDUCTION OF DISs- 
LOCATIONS. — Prof. Frank “In 
nearly all my surgical operations I prefer ether to 
chloroform, as being equally efficient and more safe ; 


Hamilton says: 


but in the reduction of dislocations we need com- 
plete muscular paralysis, and this is much more 
quickly and certainly attained by chloroform than 
by ether, and I am in the habit of using chloroform 
in the reduction of dislocations.” 
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INJECTIONS OF BROMINE FOR THE RELIEF OF 
CANCER.—A correspondent of the British Medical 
Journal, writing after a visit to the Samaritan Hos- 
pital, says: “ We saw also, with Dr. W. Williams, a 
woman, aged fifty, whose cervix uteri had been am- 
putated for epithelial cancer by Mr. Baker- Brown 
eight years before. The actual cautery had been 
applied later by Dr. Routh, and later still Dr. W. 
Williams had injected bromine at three sittings, after 
which the whole of the affected part came away, and 
complete healing took place. The parts were now 
quite sound. There was apparently only an inch of 
uterus left. The solution used is one part of bromine 
to three of rectified spirits. This develops heat, and 
should be prepared some time before being used. 
From five to ten minims are injected into the tissues 
by means of a long syringe with a platinum nozzle 
and an India-rubber piston. It is desirable to re- 
member that it may destroy the sense of smell in the 
operator, and that this may be prevented by placing 
alkalinized cotton-wool in the nostrils.” 


MADAME HutTIn’s CoLoGNe.—This fragrant lotion 
is still popular in New York. It was first issued by 
Madame Hutin (afterward Madame Labasse) about 
1830. She was a celebrated French dancer on the 
stage in New York. 





R Oil of lavender...... Para ae Zvi; 
cy fy ae enrine Zvi; 
Oil of rosemary........ sesh nesses Z ij; 
Oil of cinnamon......... ‘ oo git. xx; 
FROUDE cecsivecesdvovissvedavisvinte Ovj. 


This, although very weak, was doubtless refreshing 
when used, as it probably was freely, to wash with 
after severe exertion. A well-informed perfumer says 
that it would ‘answer the original design of cologne- 
water—viz., as an application for the relief of head- 
ache, or for the use of the sick-room, where the 
ordinary sweet colognes are only deleterious. He 
says that oils of lavender and rosemary are always 
refreshing, while the sweet perfumes are often sick- 
ening to a weak person,—Med. and Surg. Reporter. 


REDUCTION OF DISLOCATED FEMUR BY READ’s 
METHOD.—Touching this method, as applied in a 
case of dislocation, on the dorsum ilii, Dr. Hamilton 
remarked: “In effecting reduction, the thigh was 
only moved in those directions in which it could be 
easily moved. It could not, at first, be abducted or 
adducted, or extended. In all these directions it was 
nearly or quite immovable. It could, however, be 
flexed easily to a right angle with the body; and 
this was the first thing done. Dr. Read declared 
that the thigh must be flexed until the knee touched 
the belly; but I have never found this degree of 
flexion necessary, except in old dislocations. Nor is 
it proper, in recent cases, to make this extreme 


flexion, unless moderate (right-angled) flexion has 
failed, since it increases the laceration of the capsule, 
renders liable a displacement of the head of the bone 
into the foramen thyroideum, and endangers a frac- 
ture of the neck of the femur.” 


ON THE USE OF THE ATOMIZER IN DISEASES OF 
THE Eye.—Dr. M. Landesberg, of Philadelphia, in a 
communication to the Philadelphia Medical Times, 
says: 

“‘The use of the atomizer in ophthalmic practice 
must be regarded as a real advance in the treatment 
of the diseases of the eye. This method offers sev- 
eral advantages which can not be as safely attained 
by any other process, But it is not to be applied in 
all diseases of the eye in which it is recommended 
by Schenkl. 

“Absolutely injurious is its use in all inflammatory 
conditions of the mucous membrane of the eye, either 
in the form of conjunctival or granular catarrh, with 
or without complication of the cornea. 

“In trachomatous pannus the success is but mod- 
erate, and in all cases inferior to that attained by the 
treatment hitherto in use. 

“With respect to the genuine diseases of the cor- 
nea, the application of the atomizer must be emphat- 
ically condemned in all superficial diseases of the 
same during their development; but as soon as the 
inflammatory appearances have subsided, we have in 
the atomizer a valuable means to bring the disease 
to a rapid end, and to facilitate the absorption of the 
opacities of the cornea. 

“In all recent opacities of the cornea, especially 
after burns and sloughing, there is no other means 
so well calculated to restore the transparency of the 
cornea as the use of the atomizer. 

“Tn the treatment of diffuse keratitis the atomizer 
has proved preferable to all other methods. 

“The period of the treatment was in my cases 
reduced to almost one half the usual time, and the 
results were such as could not possibly be achieved 
by any other method. The earlier it is applied in 
diffuse keratitis, the more favorable will be the result. 
Even the presence of iritis does not contra-indicate 
its use. 

“With it we achieve what we could not attain 
till now by any other treatment. We break the force 
of inflammation, further reparation, and accomplish 
an almost complete transparency of the cornea. 

“ Whether in old opacities of the cornea the atom- 
izer can be applied with any hope of success remains 
as yet an open question. The extremely favorable 
result in one case in which I tried it certainly encour- 
ages further experiments. 

“The substances experimented with are the fol- 
lowing: cupri sulphas, with and without laudanum; 
simple laudanum, extract. opii; cuprum aluminatum; 
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sodii chloratum ; sodii carbonas and bicarbonas. The 
The 
The length 


of time of each application varied from three to six 


best results were obtained with extractum opii. 
apparatus used was Siegel’s atomizer. 


minutes for each eye, according to the degree of 
irritation. The reaction is considerable at first, but 
disappears very soon. Bad effects I have never ob- 


served,” 


TREATMENT OF PHAGEDANIC ULCERS.—Weisflog 
states that the pain of phagedzenic ulceration imme- 
diately ceases if the ulcer is immersed in a faradizing 
bath. If this can not be done, the pain may be allayed 
by faradizing the nerves running to, or rather from, 
the wound. The bath can be formed by placing one 
electrode of a feeble induction apparatus at the bottom 
of a washhand basin, while the patient lightly touches 
the other. The pain often soon returns, so that the 
electrical current must be frequently applied; but 
after eight or ten days the sensibility is quite abol- 
ished. Weisflog applies locally an ointment contain- 
ing nitrate of oxide of mercury (1.50). In dolores 
osteocopi he injects a one-per-cent solution of the 


same salt.— Virchow’s Archiv. 


THE RELIEF OF PRICKLY Heat.—Dr. J.G. French, 
in a contribution to the Indian Medical Gazette, says 
that he can cure prickly heat in three or four days by 
the application of a solution of sulphate of copper. 
This should be of the strength of about ten grains 
to the ounce of water, and the solution should be 
applied daily or oftener by means of a camel’s-hair 
brush or bit of sponge tied on to the end of a stick. 
It is best applied after the morning bath, when the 
skin has been well rubbed with the towel, and it 
must be allowed to dry on the skin before dressing. 
Dr. French states that he has used this application 
for over thirteen years, and when regularly and prop- 
erly applied he has never known it to fail—Canada 


Medical Record. 


CALABAR BEAN AS A LACTAGOGUE.—Dr. Munro, 
wishing to restore the secretion of milk after it had 
disappeared from the breast for about three days, 
thought the dilating power of the bean might be 
made useful. He accordingly applied an ointment 
of the strength of twenty grains to the ounce, and 
washed it off carefully before the baby was allowed 
to suckle. After two applications, the baby not hav- 
ing been put to the breast meanwhile, the milk re 
turned in full flow.— British Medical Fournal. 


LOTION FOR URTICARIA.—Hardy recommends the 
following lotion to relieve the irritation of urticaria: 
Chloroform, 10 parts; oil of sweet almonds, 30 parts; 
to be used several times daily —Mew Remedies. 
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A READY SOLVENT FOR SALICYLIC AciIpD.—Dr. 
Geo. F. Duffy writes as follows to the British Medical 
Journal: “I have recently ascertained that a perma- 
nently clear solution of the acid can be conveniently 
obtained by dissolving it in liquor ammoniz acetatis 
(B. P.) 
palatable than any of those hitherto employed, and 


This solution will, I think, be found more 


less likely to cause the burning sensation in the throat 
and gastric irritation which often attend the adminis- 
tration of salicylic acid in large doses. The formula 
I am now using in a case of acute rheumatism is— 
RK Acidi salicylici......... 


gr. 120; 
Liq. ammon. acetatis j 


z= 
o 


rs 
o* 
Fiat mistura, and give one eighth part (= gr. xv of 


salicylic acid) every hour. The addition of some 
flavoring agent, and compounding the mixture with 
some aromatic water, would doubtless render it more 
pleasing to the taste.” 

OBSTINATE VOMITING IN PREGNANCY.— Several 
writers recommend oxalate of cerium. Another, the 
employment of suppositories containing one fourth 
of a grain of morphia, one ninety-sixth of a grain of 
atropia, and fifteen grains of ol. theobrome, the result 
Another 


mentions one-minim doses of vin. ipecacuanhe every 


of the use of which was most satisfactory. 


hour as having proved successful after cerium, nitro- 
hydrochloric acid, and creosote had been successively 
tried.— British Medical Fournal.. 


ENEMA OF LACTIC ACID As A Hypnotic.—Prof, 
Mendel, of Berlin (Cincinnati Clinic), finds lactic 
acid thrown into the rectum to give much more satis- 
factory results in many cases than when taken by the 
mouth, and to act as an efficient hypnotic frequently 
when morphia and other narcotics fail. He uses from 
one to four drams at a time, combined with sufficient 
carbonate of soda to neutralize the acidity. 

TREATMENT OF ACUTE ARTICULAR RHEUMATISM 
BY CYANIDE OF ZINC.—Deschamps, who has used it 
with success, employs the following formula: 

RK Zinci cyanid 
Pulv. acacize 
BGR. PO cncennscn vsctes 
Ft. in pil. j. To be taken to the number of ten in 


twenty-four hours. 


LARGE Doses OF Ercot.—At the meeting of the 
American Gynecological Society, Dr. Drysdale, of 
Philadelphia, called attention to the use of large 
doses of ergot in uterine fibroids, and stated that he 
had administered half-ounce doses of Squibb’s fluid 
extract three times a day for more than a year with- 


out producing any deleterious effects. 





